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| FEC STATEMENT OF Big gy |, ORos™
ORGANIZATION Py o,
FORM 1 | :18
Office Use Only
1.  NAME OF (Check if name Example:If typing, type . g g, e
COMMITTEE (in full) D is changed) over the lines. 12'FE‘I4I\:IS. N
Matt Rosendale for Montana
IIIIllllllllllIIIIIIIIII]I-ll‘lllllllllllllllll|<
IIIIIIlIIIIIIllIlI|I|IIIIIIIIllIlllIllllII'IlI|
PO 30x 4907
ADDRESS (number and street) I U T N N N I T [ T (N (S S A s I v [ S [ Y B l
(Check if address
is changed) O R T B R B A A B B A B S R A RN A R AN A B A A R A
Helena MT 59604-4907
| IS S N TN I Y A O S S N O o | J I | l ‘ I I | |'I 1 {1 J
CITY A STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
D ¢ (Check if address COMPLIANCE@RIGHTSIDECOMPLIANCE.COM
is changed) |||111||||||||||1|||||||||||||1||||
Optional Second E-Mail Address
I A N T [N N I N A N Oy (I O N N O O N O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address WWW.MATTFORMONTANA.COM
is changed) ||IIII1|II|II|IIIIIllllIlIIIIlIllI_‘
IIIIIIIIIIIIILJIIIIIIIIllIlhlLIIIII
MTE™M ! DTE D ! YEYgYwyY
2. DATE 07 13 2018
f.@ A
® 3. FEC IDENTIFICATION NUMBER P C] coosasass
£
s
cgj 4. IS THIS STATEMENT D NEW (N) OR E AMENDED (A)
LA
;g | certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

[l Type or Print Name of Treasurer HOBBS, CABELL, ,,

o8
ol . ]
Pen Signature of Treasurer HOBBS, CAB[_’;L'_' AV I
& :

v NOTE: Submission of false, erroneous, or{incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
C'3 ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

MTETM ! WD ! Y RIY®rRyYywny

Date 07 13 L201_8 .

[

C'q Office For further information contact:
’ Use Federal Election Commission FEC_ FORM 1
| onl Toll Free 800-424-9530 (Revised 06/2012)
ny Local 202-694-1100 _l
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5.

FEC Form 1 (Revised 02/2009) , Page 2

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below:)

Name of Rosendale, Matt, , Mr.,
Candidate ||11|‘111||||||||111J|111||1|1||||||11
, MT
Candidate LA | Office - State 5
Party Affiliation _RE'? Sought: D House Senate D President ¥
District 2
(c) D This committee sdpports/opposes only one candidate, and is NOT an authorized committee.
Name of
- N O T s I T T I T I T Y Y S B
Candidate R T T 0 O T O A A A A A A
Party Committee:
T (National, State — (Democratic,
(d) D This committee is a .z or subordinate) committee of the X n Republican, etc.) Party.
Political Action Committee (PAC):
(e) D This committee is'a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
) D This committee sn@pports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
D In addition, this committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
i
Committees Participating in Joint Fundraiser
oo L L[ |FEconumeerfCy
2 LIty jreomnumoenyCy
3 Ll P L L PP L] ] )FecionumbenfC e s

PN
—

LI L L] [ |FEcID number




=

Write or Type Committee Name

Matt Rosendale for Montana

6. Name of Any Connected Org'anization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| |
AR REPEBH AN CRASENERS PN g

ceerer et e PPl

-

FEC Form 1 (Revised 02/2009) Page 3

901 N WASHINGTON ST STE 700 N
aiing Address UL L L
L L
V, 22314
O L O O
CITY STATE ZIP CODE

Relationship: Connected Organization DAfﬁﬁated Committee EJoint Fundraising Representative DLeadership PAC Sbonsor

7. Custodian of Records: Identify) by name, address (phone number -- optional) and position of the person in possession of committee
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books and records.

HOBBS, CABELL, , ,

Full Name | [N TS T I S N T N Y AN (O 2 | | I R N W N B SO TN A I N A N | I
PO BOX 4907
Mailing Address I N I T (N Y S B I I N I | N T N OO OO Sy A I
I [N I N I I N I A I I I N N | [N I N I N N A '
HELENA MT 59604
LJ PR I U I S N U O | I I I ] l | | 111 |'I 1 1| l
Title or Position CITY STATE ZIP CODE
ASSISTANT TREASURER
O N T T IO 1 I Y T O O I I Telephone number I [ I‘ I [ I‘I L 11
Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). '
Full Name GALT, ERROL, .
of Treasurer SO O OO ISV U IS N ISV O Oy S N Y | OO I IO | S Y N S TN O ! I '
o I4071 RANCH LANE I
Mailing Address I T S | [ I I Y B | AN N N S O T A A
I N T N N A S A | I O B [N N S S O T Y O |
|MARTINSDALE I LMT I |59053 I l |
I T T O Y A L 11 L T TR OO Rl OO AN N
CiTy STATE ZIP CODE
Title or Position .
TREASURER 406 572 3312
I AN N T N Y Ty | Ty Telephone number I [ I' | | l'| | J

L

_



M 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated HOBBS, CABELL, , , ,

Agent I N T T S Y T T S O T T T T O O T O I
PO BOX 4907

Mailing Address | l

I N [ Sy [y [ sy ey |

HELENA MT 59604
| Y N U O S S T | I I | I I [ | I"I L1 l
i CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER '
I A N N IS SV UM I N [N N Sy S S A | Telephone number ‘ L1 I'l 1 lJ'l 1 1 1

1

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. ;
1

[B{\NKJOIFIA':IIVIgRIIqAIIIIIIlIIlIllIIlIIIIllllIlLJ;l

600 N WASHINGTON
Mailing Address L'1|IIIIIII||IIIIIIIIIII|IIIII!IIII

ll~llllllllllllllllll|lIIIIIIIII!IIl

ALEXANDRIA VA 22314
i A S SN B S B C -

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

BB&T BANK
Illlll‘lIIIIIIIIIIIIIIIIIIIIIlIlIlIlIIII

1901 FORT MEYER DR
¢ MailingAdd(eSS IIIllIIIlIlIIIllIlllllllllLIIlII!l

H |I'CIIIIIIIIIIIIIIIIIIILIIIIIIIII(II

L4 ARLINGTON . VA 22209 '
5 IlillllllIIIIIIIIIIIIJIIllllI'LIlll

\CfJ CITy STATE ZIP CODE

k!

e ]



‘ Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g)or (h), 6, 8 and/or 9 Page S of®

5(g)or(h). Joint Fundraising Participant:

N IR AR I N B B B R | FECID number |G} o
ol i i i i FEC ID numper (C}-", . . . |
<3 I N H A N S S S S S S A A A B 1) | FECIDnumoer |G} ,  , .~ . .
sl v c v | FECID numoer fO} . . .,

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FREEDOMWORKS VICTORY 2018

IllllllllllIIIIIIIIIIIIIIIIIII!IIIIIIIIIIII

Illlll!llllillllIIII|IIlIllIlllllLIIl|l||lII

I PIO BIOX 26141

Mailing Address |1|1111111|||||||||||11111|11|||

IllIIIIIIIIlIlllJl'III|III||IlIlll||

ALEXANDRIA VA 22313
IllllllllllllllllllIIIIIIIIl'IIIII

Relationship: CITY a STATE A ZIP CODE A

D Connected Organization DAfﬁliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FU"Name|||1|1|1|V|||1|||||||n|11|11111|||||||||

Mailing Address IlllIIIIIIIIIIIIIIIIIIIllilllllllll

lJIIIlIIIIIIIlIIlllllllllil!lllllll

| [N I S N Y N N T Y o A I | ] | I L1 1 1 |_| 11 1 I
CITY a STATE 4 ZIP CODE A

TITLE OR POSITION ¥

IIlllIIIIIIIIIIIIlllI TelephoneNumberI|1]"||1|'|||||

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, EAGLEBANK

Depository,elc.lllllllllIlllllll|I|IIIII|IIIlllJ|IIlIIlI
ST

llIIIIIIIIIIIIlIIIlIIIElIlIIl

Mailing Address

IIIIlllIll!lllllllllll!llllllIIIII'

WASHINGTON . 20006
Illllllllll'lllllIIIIDlCIlllllJ'Illll

I CITY A STATE A ZIP CODE A I



Optional Supplemental Information _-l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page © of 8

5(g)or(h). Joint Fundraising Participant:
N A A A A A A AN A A AR A B BN A A FEC 1D rumoer |C} , . . . . .
o} I A A AR S A A A A AN A A A A AN AN A FECIDnumoer O}
< NI A I A A AN A A AN AN BN BN A A A A FEC ID numoer |C} | _ | .
sl v v v | FECIDnumber |C] . . ., , .

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

GIANFORTE-ROSENDALE FUND

R T T N T S T A A A T S T N N Y H A N A Y A N B N N N B B A A R A AN R A
T R T N T N U U T N N T A A N N A N A N NV A WO 0 A0 A B A R A A B A A A
» 1330 CHAIN BRIDGE RD STE 515
Mailing Address i i S S I R T B i B N i B A A B B B A A B A J
I I A A AN A N AN R A A B A B S A A AR A A |
MCLEAN VA 22101

R A B R A S AR B A Lo I o

Relationship: CITY A STATE A ZIP CODE A

D Connected Organization DAfﬁIiated Committee BJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: identify by name, address (phone number — optional)

FulName | | ( ¢ | 4 1 1 0 it v e r vy |
Mailing Address | A A NN N N I AN NN AN (N (O U AU U N NN NS N NN A AN NN OO A M I
A R RO A A I B AN B I AN AN A A B B A SR B |
o I I A Lo I o
g A A
(_3 TITLE OR POSITION ¥ CITY STATE A ZIP CODE
w1 I N T N N N N O O O N A A I Telephone Number I (] I"I [ I‘l L1 I
v
L0
]

e 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
f‘*ﬁ safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.lllllllIIIIIIIIIIIIIIIIJlllllLJllIIIIIl

ﬁ:j Mailing Address |I|!II|IIIIIIII|lIllIIfIIIIIlIIIIlI

i IIIIIIIIIIIIIIIIIIIIIIIIIIII]I[IIII

t‘"‘-? IlllllllllllllllllllllIlllll"lllll

I CITY A STATE A ZIP CODE A I
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017) ' for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

1.III111JIILIIIIllIIlIIIIl

2.Ill|llllllllll|Illllrlll

3.lllll||l|llll||II-IIi!I

sl i

FEC ID number

FEC ID number

FEC ID number

FEC ID number

OLHOIONO

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ROSENDALE VICTORY FUND

S N TN T T T U U GO N TN TN I N N Y SO OO I OO AN A A Lt |
T Y T A T U T N T W U0 WO A M A A B A A B B B L e
. 1390 CHAIN BRIDGE RD STE 515 .
Mailing Address e I T A S T A R A R IO R T N O A |
A R A I AR A I B A I A A B A A S A AN R A B B AN U B SR A A
MCLEAN VA 22101

A A I B AN A L | 111 -l

Relationship: ' CITY & STATE A ZIP CODE A

D Connected Organization DAfﬁIiated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number — optional)

FilName | | \ 4 1 0 0 00 1 I AR
Mailing Address T I A A S A A AN RN A A A A AN AN A A S A B AN B AN S AN SR A A
R S S R A A N A A S A R S B A B A A SR S R A A A A A A
I A AN A B A B AN SR L] Lovv o -l v o

TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
I O T s ) O | LJ Telephone Number I [ I'I Ll |'| P4 J

safety deposit boxes or maintains funds.

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, l
Depository, etc. | S AU WO A I T NN T T NN N SN v A S N[ (N N N N S N | I N I Y N (S N | I
Mailing Address I | AN 1 S N W S [ S (I (SO TN (o[ IO T I T I Y Y NN (N O I
I S T I T I (N S s S ) Y | I N T O Y| iJ
I I N Y S S A NS TN A U N O I | J I | I I | | J - l L1 I
ZIP CODE A

| CITY A STATE A

_



FEC Form 1S (Revised 02/2017)

Optional Supplemental Information

for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:
1. I | VU S S Y N I O S N ([ Ay A | |
2. I | I I S T N O A I S N U ISR IS U Oy Iy | l
3. I I W Y S I VU S N I I N S A |
4. I N I N N A Iy T A I O B | |

FEC ID number

FEC ID number

FEC ID number

FEC ID number

OHOJLIONO

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WINSOME LEADERS |

A A A I B R A A B A A B AN A A BN A B AN A A B AN N B A A

N I R I N A A A I B B B B A B A B S B A B A B B A B AN B B AN A
. 901 N WASHINGTON ST STE 700

Mailing Address i e i b R A B R B AN A S AN R AN B SR N A

Relationship:

IlIIIIIIIIIIIII

I S T S O S oot o N e A I
ALEXANDRIA VA 22314
IllllllJllllllllllIIll|||ll|"||ll|
CITY A STATE A ZIP CODE A

DConnected Organization DAfﬂIiated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | |\ 0o v

[N S AN N N S |
Mailing Address I A A A A N AN SRR A A SN S AN S AN A B AN AR SN SN A A A AN A
I R OO U IO SO O ot IS I S [ NV N S O [N S N A S N I | I
l I N S I Y A A A O I I J | | I N I - I 1 11 I
TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
I I I I | I T S T Y I O Telephone Number I 1| J‘ | [ I‘I L1 |
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank,
Depository, etc. I I T I I I (N S ey [ [ I s S S S S O | I
Mailing Address I I S I A T N N s N ‘U e O O e | I
I I I I I IS N [ SN U e I S Y l
I I T T Y N S N T e | LJ I ! I I I T I"I I I
CITY A STATE A ZIP CODE A

_



Faxed
or
Hand Delivered
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DANA K, MACCALLUM

SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
United States Senate
OFFICE OF THE SECRETARY PHONE(202) 224-0322
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
|
. =131
HAND DELIVERED - .
- o Date of Receipt
USPS FIRST CLASS MAIL
; ) Date of Receipt : Postmark

USPS RE'GISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR-SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L ]
uPs - O
DHL -
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK [_]

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark

PREPARER D & DATE PREPARED ; -\ i-l E

4/04/16
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SEN PATCH

SEN PATCH




